Morking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

Prit_Form__ :

COMPLETE ALL SECTIONS
before submitting or form will be returned.

| Reporting Information
Year: 2012

|Fi|| in circle if amendment @

|Repor1 Period: O January/June ® July/December

|Type of Lobbying: ® Nonprocurement O Procurement

lCHenT Filing Fee Check Number:

FOR OFFICE USE ONLY &}

OK\M HAND DEL\VE@@;

|
| RECEIVED FEB 202018
| |mended: aid Sef F upo-

Il Client Information

Name: Thoroughbred Horsemen's Association. (NY)

Permanent Business Address: P.O. Box 170070
City: Jamaica
Business Phone: 516-488-2337

Third Party Beneficiary (see instructions):

Fax

State:NY

ZIP code: 11417

Number:

Il [Lobbyist(s) Information & Compensation
Any individual or organization that has
threshold was exceeded by that individual or organization.

A Type of Lobbyist: ® Retained
Level of Gov't: O State Lobbying
Name: Featherstonhaugh, Wiley & Clyne, LLP

O Employed
O Local Lobbying

Address: 99 Pine Street

(Curmrent Period Only)
lobbied on behalf of the client must be reported below, regardiess of whether the

O Designated
® Both
Phone Number: 518-436-0786

City: Albany State: NY ZIP code:12207
Compensation for current period: $54,000 .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying C Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $54,000 .00




IV Dther Expenses (Current Semi-Annvdl Pefiod Only)
A Report in the agaregate all expenses less than or equal to $75: S0 .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees: SO .00

C Itemize each expense exceeding $75:

PAID TC: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $§ .00 3 *iddendurmafiechsd

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O ad O Social Event
PURPOSE: AMOUNT:  § -00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$0 .00 (if applicable, include all expenses from atiached pages in total)

V Source of Funding Disclosure :
Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
. ‘Below, list all Contributions received from the Single Source; Include the date and the amount of the Contribution

- received. If more than five Contributions from the Single Source have been received, use ‘section V(C) of the
; 'Addendum for the additional Contributions, .~ . el
Contribution(s) from Single Source #1

Single Source Entity's Name: nay York Racing Association

?i[ﬁgle Source Person's Last Name: First Name:

Address: P.O. Box 90

City: Jamaica State: NY ZIP code: 11417
Phone: 718-641-4700

Date Confribution Received: 02 /16 /2012 Amount of Contribution: $8,122 .00

Date Confribution Received: 03 /068 /2012 Amount of Contribution: $8 510 .00

Date Contribution Received: 04 /068 /2012 Amount of Contribution: $1¢ 578 .00

Date Confribution Received: 05 /04 /2012 Amount of Contribution: $9 825 .00

Date Contribution Received: o5 /31 /2012 Amount of Contribution: $13,607 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®

Contribution(s) Single Source #2

Single Source Entity's Name:

g%gle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: § 00 |
Check here if using section V(C) of the Addendum for additional Contributions: O
ggggﬁ:::fi;::;?;elli?cﬁ%n;g?rmm%:}s:from Single Source(s) other than those listed above. Use Section V(A) of the ®)




V Sowvrce of Funding Disclosure

B Single Source information for a Coniribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:

Entity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: o

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if usmg section V(C) of the Addendum for additional Contributions:

V(B): @,
Confrlbuhons from Smgle Source #2
Related or Affiliated Entity or Person:
Enfity's or Person’s Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity’s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
| ng section g ©
C eck here lf ihere are Conmbuhon(s) from Slngle Source(s) ofher ihan those Ilsfed above Use Sechon V(B) of the O

ddendum to list all such Contributions:




Designoted Addendum sheet for section V(C)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

the Related, Affiliated Entity or Person.

Instructions: Below, list all Confributions received from the Single Source or, if uppliable,

Include the date of the Contribution received and the amount of the Contribution.
Contributions from Single Source #1
Single Source(or Related or Affiiated) Entity's Name: New York Racing Association
?i%g#e Source (or Related or Affiliated )Person’s Last Name: First Name:
’Address: P.O. Box 90
City: Jamaica State: NY ZIP code:11417
Phone: 718-641-4700
Date Contribution Received: 07 /12 /2012 Amount of Contribution: $13,834 .00
Date Contribution Received: 07 /19 /2012 Amount of Contribution: $ 6,241 .00
Date Contribution Received: 08 /17 ;2012 Amount of Contribution: $ 8,522 .00
Date Contribution Received: 09 /3 /2012 Amount of Contribution: $ 28 949 .00
Date Contribution Received: 10 /86 /2012 Amount of Confribution: $12,397 .00
Date Contribution Received: 10 ;28 ;2012 Amount of Contribution: $ 12,756 .00
Date Contribution Received: 12 /14 /2012 Amount of Contribution: $ 10,528 .00
Date Contribution Received: 12 /31 /2012 Amount of Contribution: $ g 685 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / ' Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / g Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 {
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




VI 'Subjectsiobbied: Vil g-.erson, gécte Agency. Municipality or Legisiative

ody lobbied:
Horsemen's Allowance Senate, Assembly, Executive Branch
QO Continued on attached pages QO Continued on attached pages

Vi1 Bil; Rule, Regulation, Rate Numberoribrief
mee-clescription relative o the introduction orintended

VIlIitle cnd ideniifying INumbers ‘of procurement |

~contracts/documents lobbied:

infroduction ofilegisiciion ora resolution on which
oulcbbied:

A9294, S6950

O Continued on attached pages O Continued on attached pages

[Subject Mdtter of omd Tibesimvelved in tfibdlsticte

INumber or Subject Matter of E tive Order of
Ix INUmberor Subject Matter ofExecutive Order o e TR e iJ
|

IGovernor/Municipality lobbied:

None None

O Continved on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete )o the best of my knowledge and belief.
X sienature: // A DATE: .;2./ N’/ /3

PRINT NAME: LAST Violette, Jr, FIRST Richard
TITLE: President
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached 1o this report at the fime of submission:

—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
-If applicable, a designation letter if you have marked designee in section X.

--If applicable, continuation sheets for sections IILIV,V,VI,VILVIILIX and X.

R [eli3 You may be assessed up to $25 for each day this report is late.




